MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004152

DEPARTMENT OF PUBLIC MEALTH AND WELFARE ‘ 12% STATE FILE NUMBER
0O NOT WRITE NDED R"gi'f‘;"”iﬂ'ﬁ_n.imnfl-eﬂ“—ﬁ i rimary Registration Dii?ricl No, ___ _Registrar's No. )

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before

a. COUNTY Miﬂﬁouri , 8. STATEMISSouri b. COUNTY J'effers Oﬁmiuion)
b. Cg;f ({If outside corporate limits, give TOWNSHIP only) . Length of stay in 1b c. CITY Insida Limits

OR
TOWN St. louis 4 days TOWN DpeSoto YuXl No DD
. FULL NAME 0F§f NOT m hospital, ive location} Inside Limits d, STREET (If cutside, give {ocation) Reside on Ferm

VS 300
Rev. 4/59

1

WaTTAMON o&p. tno, 1ttle Rock Yo Mo T 17 North 2pd St,. ra e

NAME OF DECEASED First ‘ Middle Last - 4. DATE Month Day Year
(Typa or print) : OF
Charles Iafayette Stall DEATH eb. &, 1967
5. SEX 6, COLOR OR RACE 7. Maried®]  Never Morried [] [8. DATE OF BIRTH. | 9. AGE [last birthday) i; Ul;lhDER lDYEAR :: UNDER 1: HR
. ; 1 . onths ays ours in.
Hﬂ. le White Widowed (0 Divorced 1“18"1872 9 l

0o, USUAL OCCUPATION (Give Kind of work dona | 10b. XIND OF BUSINESS OR INDUSYRY] 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dunngﬁsﬂ af wor| in&.llfe, even if retired) . Ra ilroad AI‘Z’L on y Ohi o - USA,

+
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Christian Stall . Caroline Merschen Edna Stall

15, WAS DECEASED EVER IN-U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addres

[Yemorunknown)l[lfyel,givuw.rnrdnmu 02 Edna Stall 817 N. 2nd DeSoto MO.

18.. CAUSE OF DEATH (Enter only one cause pg INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: - . - ONSET AND DEATH
IMMEDIATE CAUSE (a) Zi rﬁz £ 64& LESTIVE HETET ,/;A/LUPE‘ 3@;&‘_
Conditions, if any, DUE TO (b} %7% b 961-%9‘7/0 /‘fmr D }\S'%E_
which gave rise to -
] DUE TO (o) % -0

above causs (a),
stating the under-

I. OTHER SIGNIFICANT COND?TIONS CONTRIBUTING TO DEATH but not relned to the terminal PART 11 If deceased was female was
PART ! disease condition given in PART | (a} thera & pregnancy In last 90 days.

Chireon/C " DUobEN L U LCER, ﬁzggamzil\ [0 Yes | O No | O nknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART [l of item 18.}
PERFORMED? a a u]
YES [ Nom
-20c, TIME OF'  Hou ‘Month, Day, Year
INJURY a.m.

DATE AMENDED

26505

DOCUMENT

lying cause laat.

£l
=
o
3
i
e
w
o
<
QLL
oo
HQ
= |5
v |G
I|£
[
|z
3]
oy
=3
4
[*Y]
=
f=]
prd
2

pm.

l ) COUNTY STATE

20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
9. wd?L%YA?cﬁgniE% farm, factory, sreet, office bldg., efc.)
NOT WHILE AT WORK []

753
2%, | attended the d-cansad fromiMle—e-&— n__m_.__z.l_lg_ﬁa_!nd iest saw pim alive on F—"’b 3’1 /?‘-3

5 P.M o m an the date stated above, and to the best of my knowledge, from the ceuses stated.

MEDICAL CERTIFICATION

Death acturred ot

22b. ADDRESS 22¢c. DATE SIGNED

{Deg or title]
e/ /D 1755 South Grand Blvd. 24 JL3
I URIAL, CREMATION, | 23b. DATE 2. NAME OF C:EME‘I'ERY OR CREMATORY 23d. LOCATION (City, town, ar eounty} (State}

23a.
REMOVAL {Specify) 2 == DeSoto,Mo.
Removal / 5/ 63 \.'?_gﬁ,ty cegeogvgﬁlc’n. BY LOCAL REG. | 26. REGISI’RAR‘S IGNATURE

Mﬁ’tﬁm oad Puneral Home, BOSotOi Mo. FER 5 1863 '

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TITEM NO.




]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by

working under my personal supervision.
: Signed Q/\A (‘Q‘W \4 8"'\ O&MJ§

Student
Signature of Student Embalmer
Licensed Embalmer No L!l 7 i“s

:P. Q. Address \Q'e j“ﬁw

-
- u
LR, £4 T [

ik

Note: The above MUST BE:SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

with the above constitutes grounds for revocation of license), |
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
+ I this body is not embalmed, fact should be so stated above. :

SO oeud G0 o7




